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CLAIM FOR DAMAGE, 
INJURY OR DEATH 
RESULTING FROM GOLD 
KING MINE INCIDENT 

INSTRUCTIONS: Please read carefully the instructions on the reverse 
side and supply information requesting on both sides of this form. Use 

additiona l sheet( s) if necessary . Sec reverse side for additional instructions. 

[APPROVED BY NAVAJO 
NATION DEPT. OF JUSTICE) 1 

1. to: 

Richard Feldman 
Claims Officer 
U.S. EPA Office of General Counsel 

2. if any (Sec 

(b)( 6) . • . • . - • . - . 

ADDRESS (N b 
(b)(6) 

12b. PERSONAL INJURY 

d z· c d . 

12d. TOTAL (Failure to specify may cause 
forfeiture of your rights). 

I CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE AMOUNT OF THE CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED BY THE INCIDENT ABOVE. I HEREBY 
EXPRESSLY RESERVE MY RIGHT TO FILE SUPPLEMENTAL ClAIMS FOR DAMAGES AND INJURIES IN TH E EVENT OF ANY FUTURE DISCOVERY OR ASSESSMENT OF 

BY THE ABOVE. 

13b. PHONE NUMBER OF PERSON SIGNING FORM 14. DATE OF SIGNATURE 

21.4?~ 

1 This form was drafted by the Navajo Nation Department of Justice in an effort to communicate that the claimant Is not waiving future rights . 
There is no guarantee that any United States agency will accept this form or grant the claim stated on this form. This form does not offer or 
purport to offer legal advice. Claimant s should decide for themselves whether to use this form. the Standard Form 95 provided by the United 
States Department of Justice, or any other form, and may wish to consult with their own attorney prior to doing so. 



/ 
INSURANCE COVERAGE J / 

15. Do you carry accident Insurance? __ If yes, give name and address of insurance company (Number, Street, City, State and Zip Code) and policy number. v No 

/ 
16. Have you filed a claim with your insurance carrier in this instance, and if so, is it full coverage or deductible? __ Yes }Z No 17. If deductible, state amount. 

18. If a claim has been filed with your carrier, what action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you ascertain 
these facts). 

19. Do you carry public liability damage insurance? __ Yes If yes, give name and address of insurance carrier (Number, Street, City, State, and Zip Code) . ....lL_ NO 

INSTRUCTIONS 

Claims p resented under the Federal Tort Claims Act with respect to the release from the Gold King Mine should be submitted directly to the USEPA. If the incident 
involves more than one claimant, each claimant should submit a separate claim form. 

Complete all it ems - Insert the word NONE where applicable. 

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN USEPA RECEIVES 
FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL REPRESENTATIVE, 
THIS EXECUTED FORM OR ANY SUPPLEMENT THERETO, ACCOMPANIED BY A 
CLAIM FOR MONEY DAMAGES FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 
INJURY, OR DEATH AlLEGED TO HAVE OCCURRED BY 

Failure to completely execute this form or to supply the requested material 
within two years from the date the claim accrued may render your claim invalid. 
A claim is deemed presented when it is received by the appropriate agency not 
when it is mailed. 

If instruction is needed in completing this form, the agency listed in item Ill on the 
reverse side may be contacted. Complete regulations pertaining to claims asserted 
under the Federal Tort Claims Act can be found in Title 28, Code of Federal 
Regulations, Part 14, Many agencies have published supplementing regulations. If 
more than one agency is involved, please state each agency. 

The claim may be filled by a duly authorized agent or other legal representative, 
provided evidence sa tisfactory to the Government is submitted with the claim 
establishing express authority to act for the claimant. A claim presented by an 
agent or legal representative must be presented in the name of the claimant . If the 
cia am as signed by the agent or legal representative , it must show the title or legal 
capacity of the person signing and be accompanied by evidence of his/her 
authority to present a claim on behalf of this claimant as agent, executor, 
administrator, parent, guardian or other representative. 

If claamant in tends to file fo r both personal injury and property damage, the 
amount for each must be shown in item number 12 of this form. 

REASON OF THE INCIDENT. THE CLAIM MUST BE PRESENTED TO THE US EPA 
WITHIN TWO YEARS AFTER THE DISCOVERY OF DAMAGES FOR INJURY TO OR LOSS 
OF PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY 
REASON OF THE INCIDENT. 

The amount claimed should be substantiated by competent evidence as follows: 

(a) In support of the claim for personal injury or death, t he claimant should 
submit a written report by the attending physician, showing the nature and extent 
of the injury, the nature and extent of treatment, the degree of permanent 
disability, if any, the prognosis, and the period of hospitalization, or incapacitation, 
attaching itemized bills for medical, hospital, or buria l expenses actually incurred. 

(b) In support of claims for damage to property, which has been or can be 
economically repaired, the claimant should submit at least two itemized signed 
statements or est imates by reliable, disinterested concerns, or, if payment has 
been made, the itemized signed receipts evidencing payment. 

(c) In support of claims for damage to property which is not economically 
repa irable, or if the property is lost or destroyed, the claimant should submit 
statements as to the original cost of the property, the date of purchase, and the 
value of the property, both before and after the accident. Such statements should 
be by disinterested competent persons, preferably reputable dealers or officia ls 
familiar with the type of property damaged, or by two or more competitive 
bidders, and should be certified as being just and correct. 



- , 6 t-ifsD 
ISASTER; (<;;old King Mine) 

LA BOR 

~M E AND POSITION TITLE 
(b)(6) 

{_PM/~ I C~tUU'':j 
/) )t~ft, r£dLM 

I 

Daily Log - Emergency/Permanent Work 

PW# - -- DATE: 31.71. -2..0 / o 

Contact Person/Phone: 

HOUt<S HA l t 

Regular Overtime Regular Overtime TOTAL 

<i>)? /;5- 5.0 &;,:;-
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<;?[q - /& ,75 
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4§ 70 TOTA L $ 2${)_, h!%5. 
EQUIPMENT (Please use the current FEMA Schedule of Equipment Rates) 

EQUIPMENT DESCRIPTION FEMA COST 

(Include CY ca pacity or HP) CODE HOURS or MILES EQUIP RATE TOTAL 

8261 

8781 

8801 
II 

'/ 0 !D kuc)~-- -1~~ ,. .. A>fitt. ,J;j 2JOlis -JltJ,~ w 3 /f . ~ ~~-
I I (/ IJ 

TOTAL $ 3/~·!f_U 
MATERIA L Contact Person/Pho ne : 

UNIT (TN, 

ITEM NARRATIVE QUANTITY SF, CY) UNIT PRICE TOTAL 
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ACTIVITY LOG (ICS 214) 
2. Operational Period: Date From: Date To: 

Time From: Time To:~! 30 

5. Home Agency {and Unit) : 
rr-r _,....,..-~ 

and Unit) 
l (b )(6 ) 

I 



ACTIVITY LOG (ICS 214) 
2. Operational Period: Date From: 

Time From: Time To: 

(b )(6 ) 

Datemme: 



ACTIVITY LOG (ICS 214) 
2. Operational Period : Date From: 'r5(/{)j 6 - Date To: 

Time From: Time To: 



(b )(6 ) 

6. Resources A ssigned: 

ACTIVITY LOG (ICS 214) 
2. Operational Per iod: Date From: 9/.' 3/-' .5-- Date To: 

Time From: c.'8· <- ~>,un Time To: 

5. Home Agency (and Unit): 
/.i/125/E ,;~YU 



ACTIVITY LOG (ICS 214) 
1. Inc ident Name: 2. Operational Period: Date From: 

Time From: 



ACTIVITY LOG (ICS 214) 
2. Operational Period: Dale From: -a'/1 

Time From: 



ACTIVITY LOG (ICS 214) 
1. Incident Name: 2. Operational Period: Date From: Date To: 

Time From: Time To: 



ACTIVITY LOG (ICS 214) 
2. Operational Period: Date From: Date To: 

Time From: Time To: 

(b )(6) 

--



ACTIVITY LOG (ICS 214) 
2. Operational Period: Date From: //S 

Time From: af ':.J o Time 



CLAIM FOR DAMAGE, 
INJURY OR DEATH 
RESULTING FROM GOLD 
KING MINE INCIDENT 

1. Submit to: 

Richard Feldman 
Claims Of ficer 

INSTRU CTIONS: Please read carefully the mstructions on the reverse 

side and supply information requesting on both sides of thiS form. Use 

additional shec t{s) i f necessary. See reverse side for addltlonalmstructlons. 

2. 

U.S. EPA Of fice of General Counsel 

1200 Pennsylvania /\venue, NW (MC 2399A) 
Wash DC 20460 

ACCIDENT 

[APPROVED BY NAVAJO 

NATION DEPT. OF JUSTICE]1 

ng the damage, injury, or death, Identifying persons and property involved, the place 
of occurrence and the cause thereof. Use adqilional pages if necessary). · 

~ /:::!w~/lU,..;;~l-0 ~(./y I r//'1.(...1-{!_;.J c_)cJ(c~ 07 ~t:t/.JU47 
tUt~ ~ an.i .rr-tL<? -A-~~/ Ccr)1Jfl11t-t.t1iftl !)Jci!Lt L<1 ~:f~J d.c-tJ/J 
~VYJ JZtA.A~ }~~~ M-J o PMA.cct0 ·-f'dJV"m s {LN.-t:AJ . 

NAME AND ADDRESS OF 0 ER F :. n .: .: .. ,. • • ... .. 
(b)(6) 

- ~ ~ . . 

12d. TOTAL (Failure to specify may cause 
forfeiture of your rights). 

/ r;;g~ov 
I CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE AMOUNT OFTHE CLAIM COVERS ONLY DAMAGES AND INJURIES CAUSED THE INCIDENT ABOVE. I HEREilV 
EXPRESSLY RESERVE MY RIGHT TO FILE SUPPLEMENTAL CLAIMS FOR DAMAGES AND INJURIES IN THE EVENT OF ANY FUTURE DISCOVERY OR ASSESSMENT OF 
ADDITIONAL DAMAGES OR INJURIES CAUSED BY THE INCIDENT ABOVE. 
13a. SIGNATURE OF CLAIMANT {See instructron on reverse side). 

'This form was drafted by the Navajo Nation Department of Just ice in an effort to communicate that the claimant is not waiving future rights. 
There IS no guarantee that any United States agency w 11f accept this form or grant the claim sta ted on th is form. This form does not offer or 
purport to offer legal adviCe. Claimants should dec1de for themselves whether to use this form, the Standard Form 95 provided by the United 
States Department of hr~tice, or any other form, and may wish to consu lt with their own attorney prior to doin!l so. 



/ INSURANCE COVERAGE f / l 
15. Do you carry accident insurancy If yes, give name and address of insurance company (Number, Street , City, State and Zip Code) and policy number. ~ 

16. "'"' Y'" fil•d' <~•1m wl<h Y'"' '"'"''"' "'d'7·'' I< foff '"'"'' oc dodo"lblol _ _ Yes ~ 17. If deductible, state amount. 

18. If a claim has been filed with your carrier, w9a'('action has your insurer taken or proposed to take with reference to your claim? (It is necessary that you ascertain 

these facts). 

INSTRUCTIONS 

Claims presented under the Federal Tort Claims Act with respect to the release from the Gold King Mine should be submitted directly to the US EPA. If the incident 

involves more than one claimant, each claimant should submit a separate claim form. 

Complete all items - Insert the word NONE where applicable. 

A ClAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN USEPA RECEIVES 

FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR LEGAL REPRESENTATIVE, 

THIS EXECUTED FORM OR ANY SUPPLEMENT THERETO, ACCOMPANIED BY II 

CLAIM FOR MONEY DAMAGES FOR INJURY TO OR LOSS OF PROPERTY, PERSONAL 

INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY 

Failure to completely execute this form or to supply the requested material 

within two years from the date the claim accrued may render your claim invalid. 

A claim is deemed presented when it is received by the appropriate agency not 

w hen it is mailed. 

II instruct ion is needed in completing this form, the agency listed in item Ill on the 

reverse side may be contacted. Complete regulations pertaining to claims asserted 

under the Federal Tort Claims Act can be found in Tltle 28, Code of Federal 

Regu lat ions, Part 14, Many agencies have published supplementing regulations. If 

more than one agency is involved, please state each agency. 

The claim may be filled by a duly authorized agent or other legal representative, 

provided evidence sat isfactory to the Government is submitted with the claim 

establishing express authority to act lor the claimant. A claim presented by an 

agent or legal representative must be presented in the name of the claimant. If the 

claim is signed by the agent or legal representative, it must show the title or legal 

capacity of the person s•gning and be accompanied by evidence of his/her 

authority to present a claim on behalf of this claimant as agent, executor, 

administrator, parent, guardian or other representat ive. 

II cla imant intends to file for both personal injury and property damage, the 

amount for each must be shown in item number 12 of this form. 

REASON OF THE INCIDENT. THE CLAIM MUST BE PRESENTED TO THE US EPA 

WITHIN TWO YEARS AFTER THE DISCOVERY OF DAMAGES FOR INJURY TO OR LOSS 

OF PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY 

REASON OF THE INCIDENT. 

The amount cla imed should be substantia ted by competent evidence as follows: 

(a) In support of the claim for personal injury or death, the claimant should 

submot a written report by the attending physician, showing the nature and extent 

of the injury, the nature and extent of treatment, the degree of permanent 

disability, if any, the prognosis, and the period of hospitali zat ion, o r incapacitation, 

attaching itemized bills for medical, hospital, or burial expenses actually incurred. 

(b) In support of claims for damage to property, w hich has been or can be 

economically repaired, the claiman t should submit at least two itemized signed 

statements or estimates by reliable, disinterested concerns, or, if payment has 

been made, the itemized signed receipts evidencing payment. 

(c) In support of claims for damage to property which is not economically 

repairable, or if the property is lost o r destroyed, the claimant should submit 

statements as to the original cost of the property, the date of purchase, and the 

value of the property, both before and after the accident. Such statements should 

be by disinterested competent persons, preferably reputable dealers or officials 

familiar with the type of property damaged, or by two or more compet it ive 

bidders, and should be certified as being just and correct. 



-, 6 t.i-fso 
:>ASTER: ~old King Mine) 

Daily Log- Emergency/Permanent Work 

P'l.m . : ···" 

OPE OF WORK: f<.enwvoJ. oJ t(J.Aie;6f-od:~ ~P~fOMts PROJECT SITE: ~ti_wft:_, h rrns &av __ 
~1'1 ~ ~ 6Ke.A_; 

LABOR Contact Person/Phone: 

Overtime TOTAL 
(b)(6) ...... 

(p .S" q0 , oo '-Fl. oo 
/iP. o uors. oo 

~-

f{p.7.5- lu 5&. oo 
5.0 1 qo. oo 
.5 1-fLf · 0() ) 3 . ()(} 

3.0 !4'ftCJ O /14.00 
L/-.0 I Lf'-1. {)O J 5.;(. 00 

Lf. O tf4-, tJV 

J 3,0 
TOTAL 

EQUIPMENT (Please use the current FEMA Schedule of Equipment Rat es)'To 

EQUIPMENT DESCRIPTION FEMA COST 

(Include CY capacity or HP) CODE HOURS or MILES EQUIP RATE TOTAL 

8261 

8781 

8801 

TOTAL $ 
MATERIAL Contact Person/Phone: 

UNil (TN, 

ITEM NARRATIVE QUANTITY SF, CY) UNIT PRICE TOTAL 

$ /. 00 . -
RVISOR SIGNATURE/TITLE DAILY TOTAL 




